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g OBSTETRIC USG (EARLY ANOMALYSCANJ
é
- 20.03.2024 GA(LMP):13 ,
| LMP: 20.03.2 ):13wk 2d EDD 1 25.12,2024
‘ single live fetus seen in the intrauterine cavity in variable presentation.

.
fetal movements are seen. Fetal cardiac activity
Spontaneous y Is regular and normal & s 164 bes
PLACENTA: is grade |, left postero-lateral with lower edge just reaching upto internal os Ml:liexir/clg::é tal
‘ enta

4100 hemorrhage is seen .
: ] LIQUOR: is adequate for the period of gestation.,

§
g retal morphology for gestation appears normal.
? Cranial ossification appears normal. Midline falx is seen. Choroid plexuses are seen filling the laters|

L]

ventricles. No posterior fossa mass seen. Spine is seen as two lines, Overlying skin appears intact
Both orbits & lens seen. No intrathoracic mass seen. 4 chamber heart seen . No TR , . .
stomach bubble is seen. Bilateral renal shadows is seen. Anterior abdominal wall appears intact,

Urinary bladder is seen, appears normal. 3 vessel cord is seen.
All four limbs with movement are seen. Nasal bone well seen & appears normal, Nuchal

transluscency measures 2.0 mm ( WNL ).
Ductus venosus shows normal flow & spectrum with positive “a” wave ( Pl ~1.28 )
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| FETALGROWTH PARAMETERS —
| f » CRL 664 mm = 13 wks 0 days of gestation. l

| = Estimated gestational age is 13 weeks 0 days (+/- 1 week). EDD by USG : 27.12.2024

| ’ * Internal os closed. Cervical length is WNL (36.6 mm ).
» Baseline screening of both uterine arteries was done with mean PI ~ 1.34 ( WNL for gestation ),

‘: L’RESSION:

4 Single, live, intrauterine fetus of 13 weeks 0 days +/- 1 week.

¢ Gross fetal mor
phology is within normal limits. » _
¢ Lowlying placenta with lower edge just reaching upto internal os ‘Mild retroplacental hemorrhage.

—r

Follow up at 19.22 weeks for target scan for detailed fetal anomaly screening.
[ i jt must be noted that
{1l :?add:;atm I have neither detected nor disclosed the sex of the fetus to pregnant R t:) .ﬁgyi'zgldlxéimmnn, maternal
[ abdommfll':'a:n(;‘omy May not always be visible due to technical difficulties related to fetal pasition, "“““"“;:::::h:: uwau; \as been cnuua"ﬁ"’“"“‘ L
ickness & ti stected at every exd - YA
pabites A tissue ecogenicity. Therefore all fetal anomalies may not be dete (OR. ANKITA YVARGI

lons of this examination. )
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cld ; A . ge .
g:rltY’ aol'weight: 74dgat,gc§.Hneo'ghtD:_ 1b€>2.6 cm.

tern@ _this Pre : No; Diabetes Mel|j
M;,ok"‘g !f‘sus: dont know; Antiphospholi %htus. NO; Chronic
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o imester Ultrasound:
Firs pine: logiq f6. Visualisation: good.

gsT:tW"a' age: 13 weeks + 2 days from dates

. Alive fet EDD by scan: 25 Decempes 202
Find'ngs %5 : us 4
cetl heart activity visualised

il heart rate 164 bpm ey
men_rump length (CRL) 66.4 mm o
yuchal transtucency (NT) 2.0 mm
puctus Venosus PI 1.280 S
placenta left postero

lateral ,low

pmniotic fluid normal
Cord 3 vessels

Chromosomal markers:
Nasal bone: present; Tricuspid Doppler: normal.

Fetal anatomy:
Skull/brain: appears normal; Spine: appears normal;

ossly unremarkable; Abdominal wall: appears normal;
isible; Hands: both visible; Feet: both visible.

Heart: 4 chamber & 3vessel trachea view
Stomach: visible; Bladder / Kidneys:

Uterine artery PI: 1.34 equivalent to 0.860 MoM
Mean Arterial Pressure: 75.2 mmHg equivalent to 0.870 MoM
36.6 mm

Endocervical length:

:"Sks / Counselling:
dtient counselled and consent given.
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Tisomy 21




